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C i t a t i o n  4.2 (Continued)
4 2 3 1  -202 ( A )  A prev iousex is t ingauthor iza t ionfor  payment of 
AT-79-29 long term care fac i l  ity serv ices shal l  be 
AT-80-34 consideredtocontinue i n  the  fo l low ing  cases: 

' AT-80-38( BPP ) 
1 )  	When a rec ip ien tt rans fe rs  from one c e r t i f i e d  

carelong fac i l i t y  (LTCF) t o  another 
s i m i l a r l yc e r t i f i e d  LTCF w i thou tin te r rup t i ono f  
service and thedocumentation f o rl e v e lo fc a r e  
review i s  submit tedto ODHS i n  accordance w i th  
ODHS rule.  

2)  When a rec ip ien tre tu rns  from a hosp i ta lt o  
the 	same o r  any s i m i l a r l yc e r t i f i e d  LTCF a f t e r  

ofhis/herreserved bed days, 
pursuant t o  42 CFR 447.40 and thedocumentation 
fo rl eve lo fca rerev iew i s  submit tedto ODHS i n  
accordance w i th  ODHS rule. 

3) When a rec ip ien t  tore tu rnsthe  same o r  
s i m i l a r l yc e r t i f i e d  LTCF from w i t h  

o r  p a r t i c i p a t i o nr e l a t i v e s  i no r  
therapeutic programs w i t h i n  30 days a f t e r  
exhaustion his/herofreserved bed days, 
pursuantto 42 CFR 447.40 and the documentation 
fo rl eve lo fca rerev iewissubmi t tedto  ODHS i s  
accordance w i th  ODHS rules. 

4)When a r e c i p i e n ti s  determined by ODHS to no 
1onger be i n  need o flongtermcarefac i  1ity

recipient,  and/orservices , the responsi b1e 
par tysha l l  be s e n tw r i t t e nn o t i c ei n  accordance 

t o  o fw i th  42 CFR 435.91 9 p r i o r. t e r m i n a t i o n  
payment fo r  long  te rm care  fac i l  i t y  services. 

(B) A completedappl icat ionfor a determinat ionofthe 
need f o r  LTCF services will not  be denied by ODHS o r  
i t s  designee u n t i l  a qual i f iedmedicalprofessional  , 
whose qual i f i c a t ions includebeing a reg is tered nurse, 
conducts a face t of a c e  assessment o ftheappl icant /  

- rec ip ient .  b 


